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Abstract  
Background: A majority of patients suffering from sciatica caused by lumbar disc herniation experience a positive 
natural history and respond well to non-surgical treatment. Patients who fail conservative treatment and are treated 
surgically have been reported to get satisfactory result in about 70-90% in short-term (1-2 year) follow-up. There are 
few long-term follow-up studies in this patient group. The surgical success of treatment can be evaluated by different 
methods. Outcome based on patients’ satisfaction with treatment and health related quality of life after surgery has 
gained increasing interest in later years. Factors as age, sex, smoking, leg pain duration, working status, type/level of 
disc herniation and psychosocial factors have been demonstrated to be of importance for short-term results after 
lumbar disc herniation surgery. The effect of epidural scar on the clinical outcome is still a controversy. 
Aims: The aims of the present studies were to investigate the following factors in patients undergoing lumbar disc 
herniation surgery in a prospective study design: 
1) Possible predictive factors for short- and long-term result (2- and 5-10 years). 
2) Patients satisfaction with care/preoperative information, if expectations on surgical results and ability to return to 
work are related to baseline characteristics and/or can predict self-reported outcome. 
3) Scar development 6 and 24 months postoperatively on MRI, relationship between postoperative peridural scar 
formation and clinical outcome, and the possible effect of ADCON-L (a bioresorbable carbohydrate polymer gel) on 
scar size and patients’ outcome. 
4) Influence of preoperative factors on HRQoL and the postoperative change of HRQoL (EQ-5D) over time. 
Patients and methods: One-hundred-eighty-three patients undergoing lumbar disc herniation surgery were recruited 
for the studies. Questionnaires to collect baseline data, experienced preoperative information and care, expected and 
present work ability, expectations on improvement of physical functions/symptoms (leg- and back pain, sensibility 
and muscle function) and HRQoL were filled in preoperatively. The ZDS and ODI were used to measure 
preoperative depression and disability. One-hundred-eight patients underwent MRI at 6 and 24 month 
postoperatively and an independent radiologist graded the size, location and development of the scar, by using a 
previously described scoring system. 
Outcomes were evaluated at 2 and 5-10 (7.3) years after surgery. At both follow-ups a self-reported (subjective) 
outcome score was used. In addition an objective outcome score, assessed by an independent neurologist was used at 
the 2-year follow-up.  
Results and conclusions: In about 70 % of the patients excellent or good overall result was reported at both the short 
and long-term follow-up, using objective as well as subjective outcome measurements. Long preoperative sick leave 
predicted lower degree of satisfaction with treatment at the 2-year follow-up. At the long-term follow-up long 
duration of symptoms as well as time of sick leave preoperatively were identified as negative predictors. A majority 
of patients undergoing lumbar disc herniation surgery were satisfied with pre- and postoperative care, but to a lesser 
extent satisfied with given information. Furthermore, patients with preoperative positive expectations on work return 
and lower (realistic) expectations on pain and physical recovery had a greater chance to experience satisfaction with 
the result of the surgical treatment. No significant association between the size or localization of postoperative 
peridural scar formation and clinical outcome could be detected. Furthermore no effects on scar formation using 
ADCON-L were found.  
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